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PAYMENT BY CREDIT CARD 
(Mail Orders and Telephone Orders) 

 

    

Print name as it appears on Credit Card:                 Cardholders Signature:  

 

____________________________________                   

 

Billing Address for Credit Card:  ____________________   ______ 

Street Address & Zip Code Only                      

                                                                        _________________   ______ 

 

 

Type of Card:    Master Card  Visa      Discover     American Express 

 

 

3 to 4 digit CVN number on back of card  _______ 

 

16 number Credit Card Number   ___________   __________   ___________   _________ 

 

Expiration Date:    Month ________  Year _______ 

 

If payment is being made by credit card, please provide the information above, sign and 
return this form.  If payment is for a permit, the form must be mailed or faxed with the 
permit application.  

The information contained on this document is not part of the Public Record and will be 
shredded after an approval code is obtained. 

 
Thank you, 

 
Clyde R. Seidle 
Director of Public Service 


